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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Zodiao of North America, Inc.
‘Name ot Corporation

DOCUMENT NUMBER: F 12000000820
Tha enciosed Statement of Change of Registersd Office/Agent and fee are submitted for Ailing.
Please return all correspondance concerning this mattar to the following:

Kathy Shin
Name of Confact Person

’ InCorp Services, Ine.
Lompany

3773 Howard Hughas Pkwy - Suite 5008

\ : Las Vepgas, NV 89189-6014
and ZIp Codd

documentsﬂlncg_rg.com
-mail a : (to turcannl report cation)

For further information concerning this matter, pleass call:

Shin on behaif of InCorp Se ne. at . '
amo o erson ﬁ%ﬁ&%ﬁ%@hmlﬁm&r

Enclosed is a $35.00 check mado payable to the Department of State.

Amendent Setiion Amendmen Secton

Division of Corporations- Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
: Talinhasses, F1, 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
.-BOTH FOR CORFORATION

Pursumnt o tha provisions of sectlons 6070503, 617.0503, 607.1508, or 617.1508, Florida Statutes, this
statemant of change i submitted for o corporation organized under the laws of the State of Delawnrs
—__inorder 1o change lts registered qffice or registered agent, ar both, in the State of Florida.

1. The narme of the corporatian; Z08iac of North America, Ifc.
2. The principal offics addreas: 540 Thompson Creek Rd, Stevensville, MD 21 666

3. The mailing address (If different);

4. Date of Incorparatios/qualification; 92/28/2012 Document mumber: 12000000820

5. Tho name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

CORPORATION SERVICE COMPANY
41201 Hays Street

Tallahassee, FL 32301

AR -1
6. The name and street address of tho new registered agent (if changed) and /or registered office. o, N
(if changed): & =
InCorp Services, Inc. !_z § q
17888 67th Court North T .}
P.0. Box NOT scoeptabie o o
Loxahatches, FL 33470 "
2

mmw& office end the street address of the business office of its :eglmredagun.

nm;ﬁm{mdby fndtﬂyadnpted boagd_nfmmomcusn

Lione! Boudeau, Presldant

--___
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-W‘d am f t the obligation er
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August 17, 2016
Duio

Kath

Shin an behalf of InCo Servioes Inc.

“Typed or Printad Nama

+ + + FILING FEE: $35.00* **

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEDAS (031 MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALIAHASSEE, FL 32314
5{0312)

£ (00020971507



